PATIENT is a boy, aged 8. Present illness began insidiously in June, 1919, with unsteadiness of the legs in walking and sone loss of strength in the left arm. He has been getting gradually worse since. No headache nor vomiting. He is now unable to stand or walk on account of persistent tonic spasm of the right leg, leading to flexion of the hip and thigh, and extreme extension and inversion of the foot, which is in the position of pes cavus. The left leg shows a much slighter degree of spasm. The spasm persists during sleep, relaxes under anasthesia, but returns before consciousness is regained. The knee-jerks are brisk; the plantar reflexes are difficult to obtain, but are probably flexor. In the left arm there is some muscular spasm (increased by attention) and slight weakness; the boy does not use it much. The right arm appears to be normal. There is some weakness of the back muscles, with a tendency to lateral curvature of the spine.
The tongue cannot be protruded for nmore than about i in., and speech is very blurred and indistinct. Sensation probably unaffected. The boy has lately had occasional loss of control over the sphincters, and his intelligence is perhaps not quite up to the average for his age. No ophthalmoscopic changes. Wassermann reaction negative at SAGE Publications on June 21, 2016 jrs.sagepub.com Downloaded from both in blood and cerebrospinal fluid; the latter fluid is normal in all respects.
The case is probably one of cerebral diplegia starting later in life than usual. where he became a drill-sergeant; in traiping recruits, he had to be constantly doing rifle-drill, and his left clavicle became so tender that for a while he took to bringing the rifle up to the right shoulder instead of the left. Next, he was sent to France; the pain continued although he had now discontinued rifle-drill, and eventually he had to " go sick" with it. He was sent to a base hospital, where, in spite of a negative history and Wassermann reaction, he was diagnosed as a case of syphilitic periostitis, and treated for three months with Hg pills and for four or five mnonths with KI, without improvement of any kind.
Case of Periosteal
Early in 1918, he came under my care at Lewisham Military Hospital, with a fusiform swelling of the shaft of the left clavicle ( fig. 1) . A further Wasserniann test proved negative, and the X-ray appearances (fig. 2 ). and clinical characters were those of periosteal sarcoma of the bone. A piece was removed for histological examination, and this showed the typical structure of a mixed-cell sarcoma, with spindle-cells predominating.
In February, 1918, I removed the whole bone, the soft parts being excised rather freely towards its inner end, as here the growth was just beginning to break loose into the tissues. The sternomastoid was sewn as well as possible to the remaining soft parts around, and the deltoid and trapezius, having been detached from the clavicle, were sutured to one another. The wound was drained for three days, and united by first, intention. There was a dragging pain at the nape of the neck for
